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e COURSE OF DEPRESSIVE DISORDERS IN

- . ' INVOLUTIONAL AGE
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Bukhara State Medical Institute

Annotation In the study, a decrease in mortality and an increase in life
expectancy led to a change in the age structure of the population: the number of
elderly and senile persons increased. This caused an absolute increase in the number
of all late-age psychoses, but the proportion of age-related psychoses did not
increase. It is generally accepted to divide mental diseases of late age into ‘organic’,
I.e. arising on the basis of a certain morphological, mainly destructive, process and
leading to various forms of dementia, and ‘functional’, i.e. not possessing a similar
anatomical substrate, reversible and, as a rule, not leading to gross dementia.
However, clinical and morphological studies have shown the closeness, if not all,
then part of the so-called involutional psychoses to endogenous ones. In functional
processes, there is no persistent organic decrease in the level of mental activity and
morphological cerebral changes.
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AHHOTaIIl/Iﬂ B HUCCIICJOBAHUN YMCHBIICHUC CMCPTHOCTH, YBCIHMYCHUC
cpez[Heﬁ IPpOAOJDKUTCIIBHOCTH JKM3HM IIPHUBCIM K HM3MCHCHHIO BOBp&CTHOﬁ
CTPYKTYpPBl HACEICHUS: YBEIWYUIOCh YHCIO JIMI[ IIOKUJIIOTO U CTApUYECKOIO
BO3PACTOB. DTUM OOYCJIOBJIEH aOCOJIOTHBIA POCT KOJMYECTBA BCEX IICHXO030B
IMO3JHCTO BO3pacTa, HO y,[[eJ]BHbeI BEC COGCTBGHHO BO3pPACTHBIX IICHMXO30B HC
yBenuuuics. OOUIENPUHATO JIeJIeHWE TCUXUYECKUX 3a00JICBaHUM TMO3HETrO
BO3paCTa Ha «OPraHH4YCCKHC), T.C. BO3HHMKAKOINHWC HA OCHOBC OIIPCACICHHOI'O
MOp(I)OJIOFI/IFIeCKOFO, B OCHOBHOM JACCTPYKTHUBHOI'O, IIpOoHCCCa MW BCAYIOHUC K

paznuyHbiM (opmMaM JIeMEHLMH, U «(QYHKIMOHAIBHBIE», T.€. HE O0IaJaroliue

https,//newarticle.ry/index php/bnss GERVANY, 2024 296



Bulletin news in New Science Society International Scientific Journal 2024

Vol 11ssue 6 Inpact factor: 85 (Researchbib)
HOI[O6HI)IM AHATOMHUYCCKUM CY6CTpaTOM, O6paTI/IMI)I€ ", KaK IIpaBUJI0, HC BCAYIIUC

K rpyoomy cnaboymuio. OHAKO KIMHUYECKHUE U MOPPOIOTUIECKUE UCCIIEA0BAHNUS
NOKa3aJd OJM30CTh €CIIM HE BCEX, TO YAaCTH TaK HA3BIBAEMBIX WHBOIIOLMOHHBIX
MICUX030B K AHAOTEHHBIM. [Ipu (pyHKIIMOHAIBHBIX Mpoleccax He HaOI0IaeTcs
CTOMKOTO OPTraHWYECKOIO0 CHUXEHHS YPOBHSA TICUXUYECKOM JEATEIbHOCTH U
MopdoJioruyeckue 1nepedpanbHble U3MEHEHHUS.

KiroueBbie ciioBa: [1enpeccusi, CyuUHI, AarpecCUBHBIE PacCTPOMCTBA,
CYMIIMJATIBbHOE TTOBEJICHHUE.

AHHOTanMa TaaKuKOTIa YIMMHHUHT KaMalWIIM, ypradya yMp KypHII
JABOMUIIMTUHUHT OIIMIIM aXOJMHUHT €11 TAPKUOWMHU Y3rapuiiura oiaud Keyjiu:
KeKca Ba KapH €Iard maxciap coHu kynaiau. bynra caba0 keuku €ninaru 6apua
MICUXO03JIap COHUMHUHI MYTJIOK KYMalluiM, aMMO €Ml TNCHUXO3JapUHUHT YIIYIIU
OolIMarad. YMyMaH OJraHAa, KEUYKH ENIard pyXUi KacCaJUIMKJIApHU 'OpraHuk,"
SBbHA MabliyM Oup MOpPQOJIOTHUK, acocaH, JACCTPYKTHUB kapa€H acocuaa lo3ara
KeJlaJuraH Ba JIEMCHLUMSHUHT TypJd IIAaKulapura oaud KenaauraH Ba
"(pyHk1MOHAN," SBHU IIyHTa YXIIall aHATOMUK cyOcTpartra sra OyimaraH, KaiTap
Ba KOWJa TapuKacuaa KYmoJ akjiu 3audiIuKkKa oju0 KeaMmaiauranaapra axpaTuii
KaOyJ KWUJIWHTaH. BUPOK, KIMHUK Ba MOP(OJIOTMK TEKIIMPHUIILIAP WHBOJIOLUOH
NICUX03 71e0 aTalaIurad ICUXO03JIAPHUHT XaMMacHuHU OyIMaca XxaM, alpuMIIapUHUHT
SHJIOTEH TICUXO03JIapra SKUHJIUTUHU KypcaTtan. OyHKIUOHAN kKapa€HlIap/ia MCUXUK
baonusaT AapakaCUHUHT TYPFYH OPraHuK Tacauiu Ba cepedpan Mop(oJioruk
y3rapuiiap Ky3aTWIManau.

Kanut cy3aap: nenpeccus, ¥3 )KOHUATA KAacl KWK, arpecCUB Oy3uiHIILIIap,
V3 )KOHMUTa KAc KWJIMII XYJIKH.

Topicality

In order to determine the main predictors of DS development in patients, we
conducted a more detailed analysis of a number of factors that could contribute to

the development of depressive disorders. In order to clarify the role of both
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individual causes and factors and their complexes influencing the development of
DS, we analysed the factors contributing to the occurrence of DS in the main and
control groups. To identify and study their significance, 2 groups of patients
undergoing inpatient treatment for SS were studied. Both groups were identical in
age and sex composition. Comparison of group characteristics was performed using
the concordance criterion (x2), comparisons of individual features within the group
were performed using Student's t test.

Purpose of the study: In the course of the study, the manifestation of the
disorders was noted as a developed anxiety-delusional syndrome, which consists of
the following symptoms: mood depression, anxiety, agitation, delusions of
judgement and guilt, verbal illusions (misperception of the meaning of words).

Materials and methods: in the clinic of the psychoneurological dispensary.
The study included 63 patients aged 45 to 65 years with a diagnosis of depressive
episode.

When determining the role of hereditary aggravation, the distribution of
patients into 4 categories was used: persons with aggravated heredity for psychiatric
diseases, persons with aggravated heredity for cardiovascular diseases, persons with
aggravated heredity for psychiatric diseases and cardiovascular pathology
simultaneously, and persons with unaggravated heredity for these groups of diseases
(Table 1).

Table 1
Distribution of patients depending on hereditary aggravation
Hereditary burden Main group (n=43) Control group (n=20)
Abs. % Abs. %
On mental illnesses 16 37,2%* 6 30
On cardiovascular 6 13,9 3 15
diseases




Mental and 19 44,2 11 55
Cardiovascular Diseases

He otsaroNot heavier 2 4,7 %% 0 0

Total 43 100 20 100

It is evident that aggravated heredity for cardiovascular diseases does not play
a statistically significant role in the occurrence of involutional depression (13.9% in
the main group and 15% in the control group). Among the patients in the control
group, no cases with an aggravated heredity for mental illness were identified. At
the same time, 13.7% of patients in the main group indicated the presence of relatives
suffering from any diagnosed and clinically established psychiatric pathology, with
an indication of affective disorders.

When interviewing patients in both groups, the presence of some concomitant
somatic diseases that could aggravate the course of the disease and contribute to the
development of the depressive syndrome was revealed (Table 2).

Table 2

Presence of concomitant somatic pathology

Having a co-morbidity Main group (n=43) Control group
(n=20)
Abs. % Abs. %
Hypertensive disease 21 48,8 12 60*
Obesity 9 20,9 4 20*
Endocrine diseases (diabetes, thyroid 7 16,3 3 15
diseases, etc.)
Kidney diseases 3 6,9 2 10*
Chronic hepatitis 15 34,9% 9 45
Other diseases 12 27,9 6 30




The main percentage of patients suffered from hypertension (in 48.8% in the
main group and 60% in the control group), which is often a comorbid pathology in
the involutional period. When assessing the magnitude of the risk of depression,
comorbidity with such diseases as obesity, diabetes mellitus, cerebral atherosclerosis
and chronic hepatitis deserves special attention. Thus, the number of obese patients
in the main group had the same rate in the comparison group (20.9% and 20%,
respectively). It is necessary to pay attention to the fact that patients with DM very
often noted the presence of chronic hepatitis (34.9% and 45%, respectively). In the
above-mentioned diseases, even in the absence of their comorbidity with other
pathologies, independent disorders of the affective spectrum often occur, and the
transferred vascular pathology further provokes the accumulation and aggravation
of depressive symptomatology.

Thus, after the analysis of constitutional-biological factors, we can deduce a
number of the following statements:

a) The incidence of postinfarction depression is somewhat higher in
individuals with aggravated heredity for psychiatric pathology.

b) Comorbidity of DR and chronic hepatitis, gastrointestinal diseases, obesity
increase the risk of depressive disorders after myocardial infarction.

¢) An important role in the structure of personal response to the disease has
formed anxiety mechanisms, which are significantly reflected in somatised
manifestations of anxiety, which undoubtedly worsens the course of the underlying
disease.

The study of patients' health-related quality of life, although having some
limitations due to the influence of social characteristics, level of education,
peculiarities of life organisation, etc., gave the following picture (Table 3).

Table 3.
Quality of life indicators of patients with different forms of DR




Scales T/ M/ N Al U P
DA 78,6+14, |41,0+16,7 |48,6+22.8 [46,0+17,1 |71,6+24,8 |<0,01
8
PO 80,1+27, 135,3+42,1 |39,44+27.4 |45,4+42,1 |78,4+27,4
4 0,01
bT 42,1+13, [43,3£13,9 (40,1+21,4 [46,3+13,0 (41,1+23 4
4 0,05
O3 55,8+17, |41,7+18,0 [45,8+15,1 |51,7+17,2 |46,9+13,3 |<0,01
8
KC 61,4+21, |51,7+18,5 |[35,3+18,5 |34,4+17,1 |56,2+12,5 |<0,05
1
CA 43,4422, 145,6£25,1 |41,4€19,3 |44,1+17,3 [46,0+17,6 |<0,01
3
P> 40,5+37, 138,3£31,7 |39,2+33.4 [46,3+38,0 [42,7+38,3 [<0,05
3
I13 49,1+18, [48,7+£16,3 |47,4+16,0 |46,2£158 [39,9+17,9 [<0,01
4

For each subscale of the questionnaire, the group of patients with clinical

variants of DS showed significantly different quality of life indicators. In terms of

physical activity, results with a statistical significance of p<0.001 were observed in

the profile samples. In the patient group, the volume of physical exertion not limited

by health status that they could perform was 78.6% of the maximum volume. This

indicator was the highest among the examined samples. The following results were

obtained with a statistical significance of p<0.001. The role of physical problems in

limiting the daily activities of patients with DS was 20.1% of the minimum level,




meaning that physical problems restricted patients' daily activities by almost 80%.
This was the lowest result among all samples. An interesting pattern was observed
regarding the intensity of subjective pain sensations (p<0.001). Almost similar
results were observed across all patient groups (ranging from 40.1+23.4 to
46.3+£21.4). However, the overall health status, which was closely related to the
previous indicator, showed a different picture (p<0.01). On the vitality scale (vital
tone), with a significance level of p<0.05, relatively low indicators were noted in the
studied patient groups, whose vital tone was only slightly more than a third of the
maximum possible level of 100% (when patients felt energetic and full of strength).
The social activity indicator of the patient samples was more than 40% (from 40.9%
to 46.0%), meaning that the volume of social connections was limited in the
examined patients by more than 50% of the maximum possible level (p<0.01).

CONCLUSION

Thus, when anxiety and melancholy predominate in the clinical picture of DR,
the severity indicators according to the HADS and Beck scales, which were used to
identify TDS, are very similar, and it can be concluded that they are equivalent.
Based on the scale results, it can be stated that as the severity of the patient's somatic
condition increases, the amount of daily physical activity they are able to perform
significantly decreases. As the severity of DR increases against the background of
somatic pathology, the limitation of daily activities related to physical and mental
health grows, and consequently, physical and mental activity declines. Among the
examined patients, the role of physical problems in limiting life activities
significantly increases. The mental health indicator is disrupted and changes
significantly to an equal degree regardless of the origin of DR. In addition to the
decrease in physical activity and disturbances in the psychosocial status of the
examined patients, a decrease in social activity was observed, with a reduction in the
extent of patients' social connections as their mental status worsened. In addition to

the decrease in physical activity and disorders in the psycho-social status of the
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examined patients, there was a decrease in social activity, while the volume of social

connections of the patients decreased as the mental status worsened.
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